To determine the influence of salaried payment on doctor behaviour.
Data extraction
It would appear that two reviewers independently extracted the data. Tables reported in the review included details of the following: authors and year of publication; study design; comparators; doctor and patient sample; country of origin; outcome findings; and other notes of interest.
Methods of synthesis
How were the studies combined? The studies were combined in a narrative presentation.
How were differences between studies investigated? Some details of the differences between the studies were discussed in the narrative presentation.
Results of the review
Nineteen studies were included: 1 randomised controlled trial, 1 controlled before-and-after study, 2 interrupted time series and 15 case-control studies. The overall number of participants included in the studies was not reported.
Only one study attempted to identify health status as an outcome measure by using wound infection rates; no studies examined whether salaried doctors treated different patient groups differentially. However, the included studies showed that salaried doctors, compared with doctors paid by FFS, tended to differ in terms of the quantity of care they provided. Nine studies showed that salaried doctors had lower volumes of consultation than FFS doctors. Five of the 9 studies looking at the volume of tests and X-rays requested found that salaried doctors ordered fewer tests than FFS doctors. In 4 studies from the US, Canada and South Africa, salaried doctors were associated with lower levels of hospital use than FFS doctors. Two studies found the salaried surgeons undertook less surgery; however, one found that salaried surgeons had a higher wound infection rate than their colleagues on FFS and salary plus profit payment schemes. The 2 studies that compared salary payment with capitation found that salaried doctors had lower volumes of consultation, ordered fewer tests and X-rays, and were associated with lower levels of hospital use. These studies showed that FFS was associated with the highest levels of service provision, compared with salary and capitation.
Compared with FFS, salaried employment was also found to be associated with different patterns of consultation, and longer consultations. Two out of 3 Norwegian and German studies indicated that salaried doctors tended to have surgerybased consultation, rather than home visits, particularly for the elderly. Findings from US and Norwegian studies indicated that salaried doctors tended to have longer consultations. Four of the 5 studies investigating the provision of preventive care found that salaried doctors provided more than FFS doctors.
Authors' conclusions
The authors stated that they were unable to draw conclusions on the likely impact of salaried payment on efficiency and equity. However, the limited evidence suggested that payment by salary is associated with the lowest use of tests and referrals, compared with FFS and capitation. In addition, compared with FFS, salary payment was also associated with lower numbers of procedures per patient, lower throughput of patients per doctor, longer consultations, more preventive care and different patterns of consultation.
CRD commentary
This appeared to be a reasonable review of the topic area, although the report lacked detail of a number of methodological issues that may affect the validity of the findings. A reasonable search of the literature was performed, using electronic databases and a supplemental search of the bibliographies of retrieved studies. No language restrictions
